This study uses the relational turbulence model to examine depressive symptoms in newly married women. It reports data from a pre-/posttest study in which 152 women completed an online survey during their engagement and 6 months after their wedding. Nearly 12% of the women reported reliable and clinically meaningful increases in depressive symptoms after their wedding. Using panel data analysis, this study found that increases in self uncertainty, partner uncertainty, and relationship uncertainty as well as in partner interference were associated with increases in depressive symptoms. This novel test of the relational turbulence model examined the impact of change in (rather than level of) relational turbulence, and the findings extend previous work by demonstrating how mechanisms of relational turbulence impact mental health.
Recent media and scholarly attention has focused on the phenomenon of postnuptial depressive symptoms, or the experience of feeling sad, purposeless, or let down after the wedding. Previous research suggests that depressive symptoms are relatively common among newly married women and manifest in feelings of sadness, disappointment, hopelessness, loneliness, and despair (Stafford & Scott, 2016) . In some cases, postnuptial depressive symptoms can be severe. In 2013, one woman in Montana used the "wedding blues" as her legal defense in the criminal case against her for murdering her new husband by pushing him off a cliff on their honeymoon, telling police investigators, "I wasn't feeling like I should after you get married. I thought after a girl got married she should be on Cloud Nine" (Miller, 2013) . Newly married men also may experience postwedding disappointment, but Allison M. Scott, Department of Communication, University of Kentucky; Laura Stafford, School of Media and Communication, Bowling Green State University.
Correspondence should be addressed to Allison M. Scott, University of Kentucky, Department of Communication, 231 Grehan Building, Lexington, KY 40506-0042, e-mail: allison.scott@uky.edu. most media and popular press coverage of postwedding depression focuses on the bride's experience given that, culturally speaking, most of the work of planning the wedding (and hence, the investment of time, energy, and emotion) remains the domain of the bride-to-be (Blakely, 2008; Corrado, 2002) , which is evidenced by the fact that the commercial wedding industry almost exclusively targets women (Sniezek, 2005) .
The association between depression and relational factors in marriage is well established (for reviews, see Rehman, Gollan, & Mortimer, 2008; Whisman, 2001) , and depressive symptoms can have potentially devastating consequences for newly married couples in particular. Depression in the first year of marriage sets the stage for dysfunctional interaction patterns between spouses in later years of marriage (Davila, 2001; Johnson & Jacob, 1997) . For example, previous research has found that feeling depressed in the first year of marriage is a strong predictor of divorce by the third year (Buehlman, Gottman, & Katz, 1992) and by the sixth year (Carrere, Buehlman, Gottman, Coan, & Ruckstuhl, 2000) . Despite the negative fallout of depression in early marriage, however, research consistently demonstrates that, overall, people experience decreased levels of depression after getting married (Horwitz, White, & Howell-White, 1996; Lamb, Lee, & DeMaris, 2003; Mossakowski, 2008) . In short, most individuals experience a decrease in depression after marriage, and yet depression can have a detrimental impact on marriages. This raises the compelling question: Why do some people experience depression after getting married, whereas other people do not? Specifically, in the present investigation, we investigate what factors might account for the "blue brides" who experience depressive symptoms in the wake of their weddings.
Exploratory research suggests that one factor that might presage depressive symptoms after marriage is relational uncertainty. Stafford and Scott (2016) found that women who experienced more depressive symptoms following their wedding attributed their depressive feelings to uncertainty they had about whether they should have married their husband and about their relational expectations for marriage. Although previous work examining relational uncertainty and depressive symptoms has focused on how depression leads to uncertainty (e.g., Knobloch & Knobloch-Fedders, 2010; Knobloch, Sharabi, Delaney, & Suranne, 2016) , the findings reported by Stafford and Scott (2016) raise the possibility that relational uncertainty could lead to depressive symptoms. To explore this possibility, we adopted the relational turbulence model as a means to theoretically explain the potential impact of relational uncertainty on depressive symptoms in newly married women.
Relational turbulence model
The relational turbulence model was developed to explain how individuals communicate when interpersonal relationships are going through transition . Transitions are key moments in relational development that promote the growth or decline of the relationship (Knobloch, 2007) . Relational turbulence refers to people's tendency to respond intensely to relationship events that might otherwise prompt less intense responses under more normal (i.e., nontransition) circumstances . Weddings rank among the most stressful life events, and marriage represents a transition in relationships that is typically considered positive but could be marked by turbulence (Luhmann, Hofmann, Eid, & Lucas, 2012) . For example, weddings are often compared to other major life transitions that are commonly perceived as positive, such as the birth of a child, purchasing a new home, and the start of a new job or school (Cramer & Lefreniere, 2003) .
The relational turbulence model identifies two mechanisms of turbulence during transitions. One source of turbulence is relational uncertainty, or how sure or unsure individuals are about the definition of their relationship. Relational uncertainty can take three forms: (a) Self uncertainty includes how sure people are about their own involvement in the relationship, (b) partner uncertainty includes how sure people are about their partner's involvement in the relationship, and (c) relationship uncertainty refers to how sure people are about the state of the relationship as a whole (Knobloch & Solomon, 1999) . According to the model, relational uncertainty in all three forms hinders people's ability to make sense of their relationship during times of transition .
Specifically in the context of marriage, relational uncertainty may manifest in depressive symptoms through the process of reassurance seeking. Previous research clearly demonstrates that reassurance seeking, or the tendency to excessively ask for reassurance about relational or personal uncertainties, is a predictor of depressive symptoms in marriage (Davila, 2001; Evraire & Dozois, 2011; Haeffel, Voelz, & Joiner, 2007; Joiner & Schmidt, 1998; Weinstock & Whisman, 2007) . There is also preliminary evidence that the experience of depressive symptoms after a wedding is attributed specifically to the three distinct forms of relational uncertainty, including uncertainty about the self, partner, and relationship (Stafford & Scott, 2016) .
Most extant work on the relational turbulence model has tested the model by examining how the level of relational uncertainty (i.e., high, low) is related to various outcomes of interest. However, it is plausible that the change in relational uncertainty over the course of a relational transition is also related to important outcomes. In fact, the very construct of turbulence implies flux, and it is the change in relational uncertainty during transition that reflects this flux. Thus, we were interested in conducting a novel test of the relational turbulence model by investigating how changes in relational uncertainty might be related to changes in depressive symptoms during the transition to marriage. By examining how the magnitude of change in relational uncertainty is associated with the magnitude of change in depressive symptoms, this study represents a theoretically as well as a methodologically novel test of the relational turbulence model.
Thus, we posed our first research hypothesis:
H1: Change in self, partner, and relationship uncertainty during the transition to marriage will be positively associated with change in depressive symptoms.
A construct that is related to, and yet distinct from, self uncertainty is role uncertainty, or people's doubts about their role in a relationship (Nagy & Theiss, 2013) . Previous work suggests that women who reported uncertainty about their new role as a wife, such as feeling like they could not make their own decisions or feeling that they wanted "more than just being, like, a good wife, a happy wife," also reported feeling depressed after their wedding (Scott & Stafford, 2012 In addition, some newly married women have reported that they feel a sense of void in the wake of their weddings because their daily time previously had been spent with wedding planning tasks, but after the wedding, they are unsure how to spend their time and have difficulty establishing a daily routine (Scott & Stafford, 2012 The relational turbulence model identifies interference from partners as a second mechanism of turbulence when relationships are in transition. Partner interference occurs when individuals hamper one another's ability to accomplish everyday goals . During times marked by routine, people are able to efficiently facilitate one another's goals; during times of transition, however, people are more likely to disrupt one another's task accomplishment (Solomon & Knobloch, 2001) . This theoretical assumption is consistent with pilot research suggesting that a lack of partner support in planning the wedding can lead to negative relational outcomes (Cramer & Lefreniere, 2003) , which led us to present our second research hypothesis:
H2: Change in a partner's interference during the transition to marriage will be positively associated with change in depressive symptoms.
Other potential predictors of postwedding depressive symptoms
Depressive symptoms in the first year of marriage are associated with several demographic and relational factors, and thus, it was important to account for these factors in our analysis of the research hypotheses and questions. First, there is evidence that depressive symptoms in newly married individuals are related to depression prior to marriage. Some research indicates that newlywed individuals with depression are more vulnerable to marital stress (Beach & O'Leary, 1993) , whereas other research indicates that marriage improves the mental health of those who were depressed before marriage to a greater extent than those who were not depressed before marriage (Frech & Williams, 2007) .
Second, a variety of relational factors could be associated with depressive symptoms. Some research indicates that cohabitation has no impact on depression (Horwitz & White, 1998) , but other evidence indicates that the negative effect of marriage on depression is smaller for individuals who cohabited before marriage (Lamb et al., 2003) . Marital dissatisfaction is associated with depressive symptoms over time (Beach & O'Leary, 1993; Fincham, Beach, Harold, & Osborne, 1997; Proulx, Helms, & Buehler, 2007) and increases the risk of a major depressive episode within the first year of marriage (Whisman & Bruce, 1999) . In addition, there is evidence that commitment levels can change during the course of the transition to marriage (Burgoyne, Reibstein, Edmunds, & Routh, 2010) .
Finally, it is plausible that women's experiences of postwedding depressive symptoms are a result of characteristics of the wedding itself, including the absolute cost of the wedding, the relative financial strain imposed by the wedding, or how satisfied the bride was with the wedding event itself (Francis-Tan & Mialon, 2015) .
To ensure that our findings about the impact of relational turbulence on postnuptial depressive symptoms were not due to these other factors, we accounted for the baseline values of relatively static demographic variables (i.e., age, education, ethnicity, religious affiliation, depression diagnoses), relational variables (i.e., length of dating relationship, whether the relationship involved long distance or cohabiting at any point), and wedding variables (i.e., cost). We also wanted to account for other factors that could change over time. For instance, although baseline relational satisfaction could impact postnuptial depression, capturing the change in relational satisfaction from baseline to 6 months after the wedding allows us to gain a more accurate understanding of how relational uncertainty and depression are related over time during a key relational transition. Moreover, changes in relationship variables such as satisfaction and commitment have been found to change over time, and such changes have been linked to depression (e.g., Rehman et al., 2008) , and financial change has been previously linked to depression among newlyweds (Williamson, Karney, & Bradbury, 2013) . A woman's satisfaction with her wedding following the wedding could clearly be different than her anticipated wedding satisfaction prior to the wedding, and it seems plausible that such changes could be associated with changes in depressive symptoms. Thus, we included changes in commitment, financial strain, relational satisfaction, and wedding satisfaction as possible covariates in our analyses.
Method
The research design was a pre-/posttest self-report online study of heterosexual women. Participants were recruited through the research participation pool for undergraduate students at a large Southeastern university by asking students to refer an engaged woman to the survey. Data collection occurred from October 2012 to April 2015.
Procedures
Upon referral to the study, participants (i.e., engaged women) received an e-mail containing a description of the study and a link to the Wave 1 online survey. As part of the informed consent process, participants created a unique user ID, which was used to link Wave 1 and Wave 2 data. Six months after their wedding, participants received an e-mail containing a link to the Wave 2 online survey. For participants who did not complete the Wave 2 survey within 1 week, reminder e-mails were sent 1 and 2 weeks later. Individuals received $10 for completing the second wave. The average time between completing the Wave 1 survey and the Wave 2 survey was 13.37 months (SD = 4.44 months, range = 6-30 months).
Participants
As part of a larger project on the transition to marriage, 733 women completed a survey during their engagement (Wave 1). Six months after their wedding, we sent a follow-up survey to the women who participated in Wave 1 of data collection, and 176 women completed the follow-up survey (Wave 2), representing a response rate of 24.01%. Of the 176 women who completed the Wave 2 survey, we examined data from the participants who completed all measures for the dependent and independent variables, which resulted in a final sample of 152 women. We tested for potential differences between those participants who completed the follow-up survey and those who did not by conducting one-way analyses of variance (ANOVAs) for each variable in our analysis. We found statistically significant differences in age, F(1, 852) = 12.80, p < .001; financial strain, F(1, 856) = 24.88, p < .001; long-distance dating relationship, F(1, 845) = 6.17, p < .05; and positive relational satisfaction, F(1, 857) = 10.35, p < .01. Specifically, participants who completed the Wave 1 and 2 surveys were more likely than participants who completed only the Wave 1 survey to be older (24.80 years old on average for Wave 1 and 2 participants compared to 23.36 years old on average for Wave 1 only participants), less financially strained as a result of the wedding (mean score of 2.35 on a 7-point scale for Wave 1 and 2 participants compared to a mean score of 2.79 on a 5-point scale for Wave 1 only participants), long distance at some point during the relationship (60.26% of Wave 1 and Wave 2 participants compared to 48.78% of Wave 1 only participants), and less relationally satisfied (mean score of 6.40 on a 7-point scale for Wave 1 and 2 participants compared to a mean score of 6.56 on a 7-point scale for Wave 1 only participants).
Participants in the sample for the present project were 152 women ranging in age from 18 to 40 years old (M = 23.65 years, SD = 3.62 years), and their husbands ranged in age from 18 to 53 years old (M = 25.42 years, SD = 4.93 years). Participants were Caucasian (n = 139, 91.45%), Hispanic (n = 4, 2.63%), Asian (n = 3, 1.97%), African American (n = 2, 1.32%), or other (n = 4, 2.63%). The women reported various religious affiliations, including Protestant Christianity (n = 92, 60.53%), Catholicism (n = 39, 25.66%), atheism or none (n = 18, 11.84%), and other (n = 3, 1.97%). In terms of education level, 36 participants had earned a high school degree (23.68%), 92 had earned a bachelor's degree (60.53%), and 24 had earned a graduate degree (15.79%). The mean length of time that participants had dated their husbands was 21.84 months (SD = 8.75 months, range = 1-40 months), and their engagements averaged 14.32 months in length (SD = 7.38 months, range = 0-40 months). The average wedding cost was $17,012.25 (SD = $12,916.31, range = $500-$70,000). This was the first marriage for all participants, and three (2.03%) of the women had children prior to marriage. We asked participants to report whether they had given birth to a child between Wave 1 and Wave 2, and no participants experienced the birth of a child during this time period. About half of the women cohabited with their husbands prior to marriage (n = 78, 51.32%), and over half of the women considered their relationship with their husband to have been long distance at some point (n = 91, 59.87%). Several participants (n = 18, 11.84%) reported that they had been previously diagnosed with some form of clinical depression prior to completing the Wave 1 survey.
Measures
Demographic information was collected in Wave 1 unless otherwise noted. All other variables were measured in both waves. The descriptive statistics (M, SD) and internal reliabilities (α) for variables in each wave are reported in Table 1 . All variables were computed by calculating the mean for all items in the measure.
Dependent variable Depressive symptoms
We used the depression subscale from the Brief Symptom Inventory (Derogatis & Spencer, 
Independent variables Relational uncertainty
Self, partner, and relationship uncertainty were measured using four items from each of Knobloch and Solomon's (1999) scales. Participants responded to items completing the stem "How certain are you about … ?" (1 = completely uncertain, 7= completely certain). The items were reverse scored so that higher scores indicated more relational uncertainty. Sample items included "How you feel about … your relationship" and " … your goals for the future of your relationship" (self uncertainty), "how your partner feels about … your relationship" and " … your partner's goals for the future of your relationship" (partner uncertainty), and "how you feel about … the current status of your relationship" and " … how you can or cannot behave around your partner" (relationship uncertainty).
Role uncertainty
We adapted Beauchamp, Bray, Eys, and Caron's (2002) Role Ambiguity Scale to assess role uncertainty. The measure included five 7-point Likert-type items, including "I understand what I should do to carry out my role as a wife" and "It is clear what I should do to fulfill my role as a wife," both of which were reverse scored so that higher scores indicated greater uncertainty.
Logistical uncertainty
We developed a measure of logistical uncertainty based on Knobloch and Solomon's (1999) Relational Uncertainty Scales. Following Knobloch and Solomon (1999) , the measure of logistical uncertainty asked participants to respond to four items completing the stem "How certain are you about … ?" (1 = completely uncertain, 7= completely certain). The items included: "how you spend your time," "what to do with yourself during the day," "what you should be doing with your time," and "the things you need to do each day." All items were reverse coded so that higher scores indicated greater uncertainty.
Partner interference Knobloch and Solomon's (2004) measure assessed interference from the partner. Participants responded to six Likert-type items completing the stem "My partner … " (1 = strongly disagree, 7= strongly agree), such as "interferes with the things I need to do each day" and "makes it harder for me to schedule my activities." Although the means of the relational uncertainty variables were relatively low, they are consistent with previous research on relational uncertainty (e.g., Boucher, 2015; Knobloch, 2007 Knobloch, , 2008 Steuber & Solomon, 2012) . Furthermore, given that our focus in the present analysis was on the change in these variables rather than on the absolute levels of the variables, the variance that is relevant for the present analysis is the variance in the change scores, not the variance in the levels of the relational uncertainty variables.
Potential control variables
In addition to controlling for static demographic factors of the participants (i.e., age, education, ethnicity, religious affiliation, depression diagnoses), their relationships (i.e., length of dating relationship, whether the relationship involved long distance or cohabiting at any point), and their weddings (i.e., cost), we also considered a number of other covariates in our analyses that could change over time, including commitment, financial strain, positive and negative relational satisfaction, and wedding satisfaction.
Commitment
We used the measure developed by Adams and Jones (1997) to assess personal commitment. Participants responded to five Likert-type items on a 7-point scale, including "I'm dedicated to making my relationship as fulfilling as it can be," and "I am completely devoted to my partner."
Financial strain
Sometimes, the transition to marriage corresponds with less than ideal circumstances, such as financial debt, oftentimes because of the financial strain of the wedding (Francis-Tan & Mialon, 2015) . We wanted to account not only for the absolute cost of the wedding but also for the relative financial strain of the wedding. Thus, we adapted the measure of financial strain from de Castro, Gee, and Takeuchi (2010). Respondents answered 12 Likert-type items, including "How difficult was it for you personally (your fiancé/your family/your finance's family) to afford the parts of the wedding that you were responsible to pay for?" and "To what extent was paying for the wedding a financial strain on you personally (your husband/your family/your husband's family)?" (1 = not at all difficult, 7 = very difficult).
Relational satisfaction
Given the potential for positive as well as negative relational perceptions during the transition to marriage, we used the measure of positive relational satisfaction and negative relational satisfaction developed by Fincham and Linfield (1997) . The scale was composed of two parts. First, respondents completed three 10-point Likert-type items (1 = not at all, 10 = extremely) assessing positive relationship satisfaction, including, for example, "Considering only positive feelings you have towards your fiancé/spouse, and ignoring the negative ones, evaluate how positive these feelings are." Second, participants completed three 10-point Likert-type items (1 = not at all, 10 = extremely) assessing negative relationship satisfaction, including "Considering only negative feelings you have towards your fiancé/spouse, an ignoring the positive ones, evaluate how negative these feelings are." Measuring positive and negative relational satisfaction provided a more nuanced assessment of participants' relational quality by not assuming that the positive and negative elements of relational satisfaction are opposite ends of a single dimension but, rather, that positive and negative elements of relational satisfaction are potentially orthogonally related (Fincham & Linfield, 1997) .
Wedding satisfaction
We measured anticipated (Wave 1) and retrospective (Wave 2) wedding satisfaction based on the Life Satisfaction Scale adapted from Diener, Emmons, Larsen, and Griffin (1985) . Participants responded to five 7-point Likert-type items, including: "In most ways my wedding was close to my ideal," and "I am satisfied with my wedding."
Results

Preliminary analyses
Following the standard protocol for assessing control variables (Allen, Titsworth, & Hunt, 2009) , we dropped the covariates that were not significantly correlated with our outcome of depressive symptoms. This resulted in the inclusion of one baseline covariate, depression diagnoses (r = .23, p < .001), and four change covariates in our substantive analyses: financial strain (r = .19, p < .001), negative satisfaction (r = .29, p < .001), positive satisfaction (r = −.14, p < .05), and wedding satisfaction (r = .19, p < .001).
Although we did not ask any research questions or offer hypotheses concerning increases in depressive symptoms, the rationale for the study is predicated on the assumption that some increase in depressive symptoms occurs for some women. Thus, we conducted a paired sample t test to compare depressive symptoms in Waves 1 and 2. We found no statistically significant difference in depressive symptoms in the two waves for the overall sample, t(151) = −.43, ns. This indicates that there was no overall increase in depressive symptoms after the wedding among women in our sample. However, although we might not expect an increase in depressive symptoms for most individuals (given that levels of depression commonly decrease after marriage; Horwitz et al., 1996; Lamb et al., 2003; Mossakowski, 2008) , there may still be a meaningful increase in depressive symptoms for some individuals. As Page (2014) has argued, statistically significant differences in a sample (or a lack thereof) are not necessarily an indication of the meaningful changes in individuals. Thus, we wanted to examine the prevalence of meaningful, reliable changes in depressive symptoms at the level of the individual.
Evans, Margison, and Barkham (1998) propose a method of determining "reliable and clinically significant change" that describes changes at the individual level in the context of observed changes for the whole sample. That is, the reliable and clinically significant change examines whether the individual changed sufficiently to be confident that the change is beyond that which could be attributed to measurement error. Following the formula they propose, any women in our sample who reported more than .49 points of change (on a 5-point scale) in depressive symptoms had a reliable and clinically meaningful change in depressive symptoms. We found that 6.58% (n = 10) of the women showed reliable and meaningful decreases in depressive symptoms, and 11.84% (n = 18) of the women reported reliable and clinically meaningful increases in depressive symptoms.
Substantive analyses
We evaluated the research hypotheses and questions in STATA using panel data analytic techniques. Panel data analysis allowed us to estimate how the change in women's relational uncertainty, role uncertainty, logistical uncertainty, and partner interference predicted change in their depressive symptoms while addressing the statistical dependence in our data arising from repeated measures (pretest and posttest). The nonindependence of the data was accounted for by nesting at the individual level across the two waves.
In conducting the pre-/posttest analysis, we calculated a first-difference model predicting depressive symptoms, which estimates the impact of the change in the independent variable on the change in depressive symptoms. First-difference modeling involves running an ordinary least squares estimation for a regression of the change in the dependent variable on the change in the independent variable. Change was assessed by calculating the difference between the Wave 1 and Wave 2 values for each variable. We chose to use first-difference modeling because we wanted to control for any unobserved heterogeneity that was unique to individual respondents and that was unchanging over time, and first-difference modeling eliminates any individual specific effects on our key outcome variables. In other words, first-difference modeling allowed us to control for the impact of any factors specific to individuals that do not change over time, which is important given that there are many factors that could potentially impact postnuptial depressive symptoms that we were not able to measure. To account for factors significantly associated with the dependent variable that could change over time, we included the change in covariates in all substantive analyses. The baseline model included only the covariates as predictors. Then, we added the independent variable (i.e., self uncertainty, partner uncertainty, relationship uncertainty, role uncertainty, logistical uncertainty, and partner interference). Following previous research on relational uncertainty, we conducted separate models for each independent variable.
Results from the regressions are presented in Table 2 . The standardized regression coefficient (β) represents a slope, indicating the direction of the effect of the independent variable, and R 2 indicates the proportion of variance accounted for by the model, indicating the size of the effect. The baseline model containing control variables did not explain a significant proportion of variance, R 2 = .09 and F(5, 151) = 1.30, ns. Robust standard errors were calculated to adjust for autocorrelation.
Based on the relational turbulence model, H1 predicted that change in self, partner, and relationship uncertainty would be positively associated with change in depressive symptoms in newly married women. Our results supported this hypothesis (see Table 2 ): The change in self uncertainty was significantly positively associated with the change in depressive symptoms, F(6, 151) = 4.47, p < .001. That is, increases in self uncertainty were associated with increases in depressive symptoms 6 months after the wedding. Similarly, increases in partner uncertainty were significantly positively associated with increases in depressive symptoms, F(6, 151) = 2.418, p < .05. Increases in relationship uncertainty were also positively associated with increases in depressive symptoms, F(6, 151) = 4.61, p < .001.
RQ1 asked how change in role uncertainty was associated with change in depressive symptoms in newly married women. We found that the change in women's role uncertainty from engagement to 6 months after the wedding was not significantly associated with change in depressive symptoms (see Table 2 ), F(6, 151) = 1.90, ns. RQ2 asked how change in logistical uncertainty was associated with change in depressive symptoms in newly married women, and we found that change in logistical uncertainty was not significantly associated with change in depressive symptoms (see Table 2 ), F(6, 151) = 1.89, ns.
In H2, we predicted that change in partner interference would be positively associated with change in depressive symptoms in newly married women, and this hypothesis was supported (see Table 2 ). The change in partner interference was significantly positively associated with the change in depressive symptoms from Wave 1 to Wave 2; specifically, an increase in partner interference was associated with an increase in depressive symptoms, F(6, 151) = 3.02, p < .01.
Discussion
Anecdotal evidence of postwedding depression abounds, and exploratory research has found that some women do experience depressive symptoms following their wedding (Stafford & Scott, 2016) . The current investigation builds on this evidence by using a larger sample and pre-/posttest data to confirm the phenomenon of "blue brides." We might expect fewer women to experience depressive symptoms in the months immediately following their wedding given the overwhelming evidence that women typically experience higher levels of happiness after getting married (Horwitz et al., 1996; Lamb et al., 2003; Mossakowski, 2008) . In fact, some of the women in our sample (about 6%) reported reliable and clinically significant decreased levels of depressive symptoms, comporting with this extant research on the link between marriage and positive mental health. However, approximately 12% of women in our sample reported reliable and clinically meaningful increases in depressive symptoms after their wedding. The purpose of our research was to further our understanding of why some women experience increases in depressive symptoms after their wedding, whereas others do not. Our findings provide a compelling explanation: By controlling for time-invariant factors as well as salient demographic and relational factors, our results provide robust evidence for change in relational turbulence mechanisms (i.e., self, partner, and relationship uncertainty and partner interference) as an explanation for why some women experience depressive symptoms after their wedding. Our results extend work on the relational turbulence model in at least four theoretically meaningful ways.
Theoretical implications
First, this study is one of the first investigations of relational turbulence in the transition to marriage. Other work utilizing the model has examined transitions of increasing commitment and intimacy in romantic relationships from casual to serious dating (Solomon & Knobloch, 2001 and numerous other relational transitions, including the transition to empty nest (Nagy & Theiss, 2013) and reintegration after military deployment (Knobloch & Theiss, 2011 , 2012 , but to our knowledge, no research has examined the transition from engagement to marriage using the relational turbulence model. Getting married is arguably one of the biggest relational transitions that individuals can experience, and our findings provide clear evidence not only of the applicability of the relational turbulence model to this context, but our findings also demonstrate that the model is a particularly useful theory for explaining important outcomes during the key relational periods of being engaged and newly married.
Second, the current investigation is the first to examine the impact of change in (rather than level of) relational turbulence mechanisms. Previous work on the relational turbulence model has focused on how the levels of self, partner, and relationship uncertainty as well as partner interference are associated with important outcomes. However, our pre-/posttest study design allowed us to examine whether the change in the relational turbulence mechanisms might be associated with important outcomes. This focus on change makes sense given the theoretical model's focus on turbulence-the very notion of turbulence and transition implies fluctuation in uncertainty levels. Our analytic approach allowed us to actually model this change in uncertainty and interference, and we found that change in the relational turbulence mechanisms was in fact associated with change in depressive symptoms. This novel test of the theory charts an exciting new direction for future research using the relational turbulence model, suggesting that it would be fruitful to examine the impact of change in relational turbulence mechanisms in predicting important outcomes of relational transitions.
Third, this study examines relational turbulence as a predictor rather than an outcome of mental health. The relational turbulence model has been used to examine mental health in previous research, but studies investigating the impact of relational turbulence on mental health are rare. The model has been used to illuminate the dynamics of depressive symptoms in romantic relationships, including depression-related uncertainty (Knobloch & Delaney, 2012) . Depressive symptoms have been studied as a predictor of turbulence for returning service members and their at-home partners (Knobloch, Ebata, McGlaughlin, & Ogolsky, 2013; Knobloch & Theiss, 2011 , 2012 . In addition, there is evidence that relational uncertainty mediates the impact of depressive symptoms on relationship quality (Knobloch & Knobloch-Fedders, 2010 ) and topic avoidance . Our findings suggest that relational uncertainty and partner interference also impact depressive symptoms. This is consistent with the body of work demonstrating that general relational distress is a robust risk factor for major depression (Whisman & Bruce, 1999) .
Fourth, our findings shed light on the specific dimensions of uncertainty that presage depressive symptoms in the early months of marriage. Specifically, we found that increases in each of the relational turbulence mechanisms identified by the relational turbulence model (i.e., self, partner, and relationship uncertainty and partner interference) were associated with increases in depressive symptoms. However, we did not find evidence for an association between change in role or logistical uncertainty and change in depressive symptoms. This suggests that it is specifically relational uncertainty and the husband's interference with a newly married woman's daily routine that lead to depressive symptoms and not necessarily uncertainty about one's role in the marriage relationship or uncertainty about or interference with everyday logistics that presage depressive symptoms in the early months of marriage.
It is interesting to note that the overall levels of relational uncertainty and partner interference did not appear to change much from Wave 1 to Wave 2 for the sample overall. Given the relational turbulence model's assumption that times of relational transition set up the conditions for relational turbulence to manifest, we might expect that uncertainty and interference would increase during the transition to marriage. It is possible that most women in our sample had successfully transitioned by 6 months after their wedding, and thus, their experiences of uncertainty and interference had returned to prior levels. Collecting data on relational uncertainty and partner interference sooner after the wedding might have indicated greater increases in the turbulence mechanisms and could be a direction for future work. However, the changes in levels of uncertainty and interference are meaningfully related to depressive symptoms for the women who experienced such changes. This leads us to ask the key question of why some women experienced greater changes in levels of uncertainty compared to others.
Self, partner, and relational uncertainty have all been associated with numerous problematic relational outcomes. However, we do not want to assume that because self, partner, and relationship uncertainty were all significant predictors of depressive symptoms that the three types of uncertainty necessarily function in concert (Solomon, Knobloch, Theiss, & McLaren, 2016) . For instance, self uncertainty has been found to function differently than partner and relationship uncertainty (McLaren, Solomon, & Priem, 2011) and, of particular relevance to the current investigation, has been found to be more predictive of sadness than partner or relationship uncertainty (Knobloch, Miller, & Carpenter, 2007) . Similarly, previous work has demonstrated that partner interference is uniquely associated with negative emotions, including sadness (Solomon & Theiss, 2008 ). Our results demonstrate that these mechanisms of relational turbulence are each related to depressive symptoms, but future research is needed to explicate the specific pathways by which uncertainty and interference lead to depressive symptoms.
It may be, for example, that relational uncertainty or partner interference directly or indirectly leads to biased cognitive appraisals and that partner interference leads to intensified emotions (Solomon et al., 2016) , which in turn could be related to depressive symptoms. If uncertainty and interference lead to different cognitive appraisal and emotional experiences cumulating in relational turbulence (Solomon et al., 2016) , then another step in furthering the relational turbulence model might be to delineate what particular circumstances are more or less likely to instantiate these feelings of uncertainty and perceptions of partner inference for some women more so than others.
In addition to operating via the pathways of biased cognitions and emotional reactions, uncertainty may take its toll on relationships in other ways, including physical self-care. For example, relational uncertainty may interfere with individuals' ability to enjoy their partners or plan for the future, and Solomon and colleagues (2016) noted that such interference could conceivably be linked to the inability to engage in "wellness behaviors, such as eating nutritiously, sleeping adequately, exercising sufficiently" (p. 525), all of which have been associated with depression.
The mechanisms through which uncertainty may be associated with depression clearly warrant further investigation. Although the relational turbulence model is concerned with turbulence during periods of transition, little prior work has examined relational uncertainty or partner interference at multiple points in a relationship. Tracking the manifestations and the mechanisms of relational turbulence at several critical junctures or turning points in a relationship would deepen our understanding of how turbulence changes over time, perhaps leading to the discovery of consistent patterns or trajectories of turbulence.
Finally, it is worth noting that increases in negative relational satisfaction (but not change in positive relational satisfaction) were consistently associated with increases in postwedding depressive symptoms. This finding lends further support to the orthogonal measurement of relational satisfaction and also indicates that it is the negative aspects of a new marital relationship (rather than the positive aspects) that impact depressive symptoms. This suggests that one means of preventing postwedding depression may be to focus on mitigating the negative aspects of the relationship rather than emphasizing the positive aspects of the relationship.
Limitations and future directions
Like any study, our investigation is limited in ways that provide direction for future research. Wedding planning largely remains the purview of the woman in Western culture, and so we began our investigation of postwedding depressive symptoms by focusing on the experience of women. However, there is evidence that men also experience depression in the first year of marriage (Kurdek, 1998) . Our results do not speak to the experience of newly married men, but future research could explore the phenomenon of "gray grooms" as well as any potential interaction between newly married women's and men's experience of depression. In addition, it is possible that postwedding depressive symptoms may even extend to the parents of the newly married individuals. Taking a family systems approach to future investigations of postnuptial depressive symptoms would likely prove fruitful.
Second, the present findings speak to depressive symptoms rather than clinically diagnosed depression. Although the measure of depressive symptoms we used is a common screening tool for clinical depression when administered by health professionals, we could not verify the self-reported previous clinical diagnoses of our participants. Moreover, although the values of the relational uncertainty variables in our sample were comparable to the values reported in other work using the relational turbulence model, participants in our sample reported relatively low levels of depressive symptoms, relational uncertainty, and partner interference on average, suggesting that our sample was composed of fairly high-functioning newly married individuals. Although our focus was on the change in relational uncertainty variables, it is possible that the low levels of the relational uncertainty variables might have corresponded with less variance in the change scores for these variables than if we had been able to capture greater variance in the levels of the relational uncertainty variables. Future research might investigate the incidence of major depression diagnoses after the wedding to better understand the full impact of relational turbulence after marriage.
Third, we surveyed women twice during the transition to marriage. A richer understanding of the postwedding experience would emerge from more frequent assessments over a longer period of time. Studying newly married couples over more extended time periods would also enable us to determine longer term effects of postnuptial depressive symptoms.
Finally, our results primarily represent the experience of heterosexual, educated, White women in their mid-20s to mid-30s. In addition, given our follow-up response rate of 24%, the results of this study must be considered in light of attrition bias. Specifically, participants who completed both waves of data collection were more likely than participants who completed only the first wave to be older, less financially strained as a result of the wedding, more likely to have been long distance at some point during the relationship, and less relationally satisfied. (There were no differences between the groups in terms of depressive symptoms or depression diagnoses.) It is possible that individuals with different characteristics may experience the transition to marriage differently than the women in our sample.
Despite these limitations, the present research affords important advances in our understanding of relational turbulence and women's experience of depressive symptoms after their wedding. Mainstream coverage abounds with advice on how to "beat the postwedding blues," and most of this advice focuses on how to cope with depressive symptoms once they occur (e.g., Bitchless Bride, 2013; Gordon, 2012; Prisco, 2014) . This study is the first to systematically and empirically study the phenomenon of postnuptial depressive symptoms, and future research might shed light on why the changes in relational uncertainty and partner interference occur, which might then lead to insight on how to circumvent postwedding depression before it occurs. In light of the previously established association between depression and both marital satisfaction and marital instability, perhaps such circumvention might lead to increases in the probability of satisfying and stable marriages.
